A

No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ? 8 7 1 3
]

1-4-a1 BuRzAU oF THE CaNsus - STANDARD CERTIFICATE OF DEAT State Fite Mo

-17-39
X633 M sgpct 1102 JM’ S Primary Registration District No.... —Z / Registrar's No.
ENCE OF D
£ J&?OJ&S (5 County... viee ¢ ST
M

1. PLACE OF n%ﬁ{ W 2. USUAL
(@) County_.D, W £

A
DR

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(e} State... 4" OV .
(&) City or to /M 1/((‘ F 4
(lfouuldc cfiy or tawn limita, wri #*RURAL" and name of township) {¢) Cltyortown \)\\ OA A f).Lé-
{¢) Name of hospital 6r institution: i) (1T odtaide ity er town limite, -jJ"HURAL") o
(If oot in bowpita) or institution, write street nomber or locutinn) (d) Street No {17 rarnl. give location) o
{d) Length of stay: In hospital or institution ., .
/ (Specify whether || (¢} Citizen of foreign country? {Yes or No)

In this community. 2 W -

yeury, months or days) If yes, name country i

@) P T /_\ T - M . / / _ ’ MEDICAL CERTIFICATION
FULL NAMES].0 NN« JESSE { £R 3/
PRTST 3 Social Seourt 20. DATE OF DEATH: Month. &7t e day_ L S—

. teran, . t
& veteraz - e < ¥ Year. &[/ hour. d 3‘ 2. _minute. L M.

name war. No

. [ hereby certify that I attended the deceued from

O 5. Color or 6. (o) Single, widowed, married, [Nl g, 0 4 13?‘:0,.. e ~.3.). 108l7
o saMalLE | e WAITE | [ avorca W daed. ||/ ¢ Tast saw b rgepanalive o o=y 9 i w_‘éf.

6. (b} Name of husband or wife........ocoeeeeeeee 60 {¢) Age of husband or wife 1f |\ 2Jld that death occurred on the date and hefir stated above.

Duration

alive.......ooceeeercenee YEAIS Ilmng'ate cause of death -
7. Birth date of deceased /[-.9' A / y /fﬁ X R & m"

(Mol {Day) (Yoar) {3 1P Jana
8. AGE: Years Months Days If less than one day D 2

? 3 C /7 hr. min +} \‘ ] .,)
9. Birthplace Allen Co. ‘ M I Pue to L

(Cil;}‘t,olvu. or county) (Stote or oreign eountry) - +
. Other conditiona
i0. Usual occupation LN _E P {Lnclode pregoancy within 3 mooths of death)
t1. Industry orb T PHYSIQIAN
i Major findings: —_—
% 12, Na.mc_,,Q'I i 0. M ' l\ E R .Of operations. R
& C the cause o
=
m | 13. Birthplace + 'which death
ty, town, gr county} ar foreign oountry) of hould b
E 14, Maiden name.. / \f. cr [: F’ ﬁ}a autopey :haTzled stae-
o ] / (V B tistically.
; 15. Birthplace Fro w“‘“w“")ﬁl T PR — 22, If death was due to external canses, fil} in the following:
. suicide. or homicid })
16, (s) Informant. f?\{\)v AN ( \ \\ k ‘R {a) Acddenft suicide. or bomicide (specify
(43 Date of occurrence.
(5 AfE,_._..,._...... ...3:._!.Ee...l‘.’{....\..—\}._.._f.. — -
Where did oceur?.

17. (a) LIV (B Date thercof.. | Gl |l @ Woere did vy ity or toms) (Connir) Bate)

(Barial, cremation, er remaval) (M“‘h (D“') Year} || (#) Did injury octur in or about home, on farm, 1o industris! place, in public place?

v
18. (&) Signature of funeral director... 11 X\
{d) Address L\ \L \ N G T o %k } M b

19. (a) (b}
{Date received local registrar) — (Negistrar’s signatare)

(¢) Place: burial or cremation.

r;‘/{ IV/ Qimnleﬂ Embalmer’s Statement on Reverse Side)




. m /....- —-== poji4 °1°Q

. ' 75’ ----- ; quny o4 Pd

C Y . | oy 101810
: i 0N J00HI0 UME _

| | . 8 CETEHEL!

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

—_—
, Registered Apprentice No
working under my personal supervision

. P. O. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND)
the above ¢onstitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.



